
2006 SURVIVORS INSURANCE RATES (Without Employer-Funded Benefits) 
 

SPOUSE ELIGIBLE FOR MEDICARE 
CHILDREN ELIGIBLE FOR MEDICARE 

COVERAGE  
LEVEL 

 
SAVINGS 

 
STANDARD 

MEDICARE 
SUPP 

 
BLUECHOICE 

 
CIGNA 

 
MUSC 

TRICARE 
SUPP 

 
DENTAL 

DENTAL 
PLUS 

SURVIVOR SPOUSE 
ONLY 

 
N/A 

 
307.30 

 
325.30 

 
357.14 

 
358.82 

 
351.06 

 
N/A 

 
11.71 

 
18.52 

SURVIVOR SPOUSE 
AND CHILDREN 

 
N/A 

 
451.64 

 
487.64 

 
595.62 

 
594.30 

 
550.72 

 
N/A 

 
25.43 

 
38.26 

SURVIVOR CHILDREN 
ONLY 

 
N/A 

 
144.34 

 
     162.34** 

 
238.48 

 
235.48 

 
199.66 

 
N/A 

 
13.72 

 
19.74 

 
 

SPOUSE ELIGIBLE FOR MEDICARE 
CHILDREN NOT ELIGIBLE FOR MEDICARE 

COVERAGE  
LEVEL 

 
SAVINGS 

 
STANDARD 

MEDICARE 
SUPP 

 
BLUECHOICE 

 
CIGNA 

 
MUSC 

TRICARE 
SUPP 

 
DENTAL 

DENTAL 
PLUS 

SURVIVOR SPOUSE 
ONLY 

 
N/A 

 
307.30 

 
325.30 

 
357.14 

 
358.82 

 
351.06 

 
N/A 

 
11.71 

 
18.52 

SURVIVOR SPOUSE 
AND CHILDREN 

 
N/A 

 
451.64 

 
469.64 

 
595.62 

 
594.30 

 
550.72 

 
N/A 

 
25.43 

 
38.26 

SURVIVOR CHILDREN 
ONLY 

 
106.34 

 
144.34 

 
N/A 

 
238.48 

 
235.48 

 
199.66 

 
N/A 

 
13.72 

 
19.74 

 
 

SPOUSE NOT ELIGIBLE FOR MEDICARE 
CHILDREN ELIGIBLE FOR MEDICARE 

COVERAGE  
LEVEL 

 
SAVINGS 

 
STANDARD 

MEDICARE 
SUPP 

 
BLUECHOICE 

 
CIGNA 

 
MUSC 

TRICARE 
SUPP 

 
DENTAL 

DENTAL 
PLUS 

SURVIVOR SPOUSE 
ONLY 

 
241.12 

 
325.30 

 
N/A 

 
357.14 

 
358.82 

 
351.06 

 
N/A 

 
11.71 

 
18.52 

SURVIVOR SPOUSE 
AND CHILDREN 

 
347.46 

 
469.64 

 
487.64** 

 
595.62 

 
594.30 

 
550.72 

 
N/A 

 
25.43 

 
38.26 

SURVIVOR CHILDREN 
ONLY 

 
N/A 

 
144.34 

 
162.34** 

 
238.48 

 
235.48 

 
199.66 

 
N/A 

 
13.72 

 
19.74 

 
 

SPOUSE NOT ELIGIBLE FOR MEDICARE 
CHILDREN NOT ELIGIBLE FOR MEDICARE 

COVERAGE  
LEVEL 

 
SAVINGS 

 
STANDARD 

MEDICARE 
SUPP 

 
BLUECHOICE 

 
CIGNA 

 
MUSC 

TRICARE 
SUPP 

 
DENTAL 

DENTAL 
PLUS 

SURVIVOR SPOUSE 
ONLY 

 
241.12 

 
325.30 

 
N/A 

 
357.14 

 
358.82 

 
351.06 

 
63.50 

 
11.71 

 
18.52 

SURVIVOR SPOUSE 
AND CHILDREN 

 
347.46 

 
469.64 

 
N/A 

 
595.62 

 
594.30 

 
550.72 

 
122.50 

 
25.43 

 
38.26 

SURVIVOR CHILDREN 
ONLY 

 
106.34 

 
144.34 

 
N/A 

 
238.48 

 
235.48 

 
199.66 

 
63.50 

 
13.72 

 
19.74 

**THIS PREMIUM APPLIES ONLY IF ONE OR MORE CHILDREN ARE ELIGIBLE FOR MEDICARE. 
 


	CHILDREN NOT ELIGIBLE FOR MEDICARE

